Objective: to identify the workloads of nursing professionals of the Family Health Strategy, considering its implications for the effectiveness of universal access. Method: qualitative study with nursing professionals of the Family Health Strategy of the South, Central West and North regions of Brazil, using methodological triangulation. For the analysis, resources of the Atlas.ti software and Thematic Content Analysis were associated; and the data were interpreted based on the labor process and workloads as theorical approaches. Results: the way of working in the Family Health Strategy has predominantly resulted in an increase in the workloads of the nursing professionals, with emphasis on the work overload, excess of demand, problems in the physical infrastructure of the units and failures in the care network, which hinders its effectiveness as a preferred strategy to achieve universal access to health. On the other hand, teamwork, affinity for the work performed, bond with the user, and effectiveness of the assistance contributed to reduce their workloads. Conclusions: investments on elements that reduce the nursing workloads, such as changes in working conditions and management, can contribute to the effectiveness of the Family Health Strategy and achieving the goal of universal access to health.
Introduction
Universal access has been one of the main challenges for health systems worldwide. Currently, it has assumed so significant role that it is under discussion its inclusion as one of post-2015 millennium development goals (1) (2) (3) (4) . Ensuring universal access is extremely relevant for human life and it means a great challenge for the countries and professionals of this field (2) (3) 5) .
The meaning of access to the health actions and services that people need involves values such as justice and equity, which could not be incorporated into the concept of coverage. The universal coverage concept often refers to the amount of the population covered by health services, which does not mean that this number of people use the service or that the health service is able to meet the multiple and complex health needs (6) .
The work of health professionals lies in the service sector, involves a relationship between subjects of the same nature (human beings), and the work outcomes depends on collaboration between those who care and those who are cared. Furthermore, like the work of other sectors of the economy, it is heavily influenced by specific conditions under which it is performed; the manner in which it's done and under what work conditions and labor relations (7) .
The special characteristics of work in health care and the importance of workforce for its development are recognized by the Global Health Workforce Alliance and World Health Organization (WHO). In the debate on coverage and universal access, these organizations prepared a report in which they state "A universal truth: no health without a workforce" (1) . Therefore, to achieve the goal of universal access to health it is necessary to focus on who does the work, how it is performed and under what conditions, in different historical and social scenarios. In this sense, the analysis of the workloads present in the way of working is a promising way to guide the provision of care to users/patients, and thus improve the quality of access to health services.
Workloads are elements found in the work process that synthesize the mediation between work and wear of the worker. Workloads interact with each other and with the body of who does the work. They do not act individually, but in combination with each other and determine the condition in which the worker faces the global logic of the labor process (8) .
In Brazil, from the creation of the National Unified Health System (SUS), the principle of universality has been strengthened by defining, in the Federal as strategic for universal access to health services (9) . The FHS has been growing significantly in Brazil and, in March 2015, 37,944 family health teams had been deployed in 5,319 municipalities, with a national population coverage of 60.56%, which represents almost 118 million people (10) .
The FHS has expanded the access to health services and strengthened the principle of universality.
Nonetheless, the country is still facing serious problems to ensure universal access, equitable and comprehensive to all individuals (11) .
The way of doing the work, as well as the complexity of the work environments and conditions available for its completion, interferes with the quality and safety of the health care results at all levels of care (12) (13) (14) . The nursing team represents the largest category among healthcare professionals and plays a central role in health services and in the assurance of users' safety (15) (16) (17) .
In the FHS, nursing professionals are present in all teams and their work has an impact on the quality of care. Thus, to identify the workloads present in their routine helps to guide managers in the strengthening of positive factors and in the search for actions to reduce them, contributing to the viability of universal access.
Although nursing is essential for access and operation of health services, there are still major imbalances and gaps in the availability, distribution, composition, qualification and productivity of nursing professionals, which has implications in terms of quality and safety of services provided. Excessive workloads in the daily routine of the services, worsened by poor working conditions negatively affect the results, satisfaction and health of these professionals (14) . Literature points out complex internal and external challenges to the profession as well as challenges at other levels such as historical, cultural, gender and field knowledge and fighting for appreciation of the important role that nursing plays in the health system (4) . This study was based on the observation that health workforce is critical to achieving universal access and that the FHS is the preferred policy to achieve this www.eerp.usp.br/rlae For the analysis of the research results, theoretical approaches of labor process (7) and workloads (8) were associated.
Method
This is a qualitative study, in which it was used methodological triangulation with data from semi-structured interviews, document analysis and observation. Regarding the data collection, the description of the quantity and distribution of the interviews, observation notes and documents examined are shown in Table 1 . This study included 23 nursing professionals, of which nine were nurses, 13 nursing technicians and a nursing assistant, who worked in ten health teams of five municipalities in total. The number of participants was considered sufficient according to the data saturation criterion, i.e, the inclusion of new participants and teams was suspended when no new explanations, interpretations or descriptions of the phenomenon studied were found.
Among the participants, most were women (87%; n=20); aged between 30 and 49 years (61%; n=14);
professional experience of at least 5 years (70%; n=16) and experience in the FHS from one to five years (61%; n=14). Regarding the employment contract, there was a strong predominance of permanently assigned employees (70%; n=16) with working hours of 40 hours per week (87%; n=20).
Semi structured interviews followed a script that It is important to emphasize that the analysis process, in all its stages, was based on a cyclical triad, namely:
empirical data, theoretical foundation and perception of the researchers about the studied phenomenon. by the first letter of the professional category (N and Nt to nurse and nursing technician, respectively) followed by the first letter of the data collection region (S, C and N to designate the South, Central West and North) and by a serial number. The observation note was identified followed by the first letter of the region.
Results
The results were sorted into two analytical categories: way of working in the FHS and increase in the workloads and way of working in the FHS and reduction of the workloads.
Way of working in the FHS and increase in the workloads of the nursing professionals
With regard to the increase in the workloads, in all three regions of the country, the major components identified are shown in Figure 1 , created by using the Atlas.ti software. In the three regions of the country, the workload associated with excess of demand and territory overestimated were the most significant elements for the increase in the workloads of the nursing professionals, as illustrated by the following report. 
This dissatisfaction has led me to use medications, I am fine now, but I used to seek answers to questions that I could not understand, I'm in therapy (NS2).

There is a room, without minimum requirements, where the pathology technician works. She is responsible for collecting material for the tests ordered by the medical teams. There is no sink in that room, no descartex for proper disposal of cutting and perfure materials. It was improvised a "can of milk powder" for the disposal of needles (OBSERVATION NOTE, C).
The nursing professionals mentioned the low salaries and excessive working hours as cause of the increase in the workloads; however, salary was not mentioned in the Central West region. Problems relating to the work subject were also 
The salary is low. Considering the stress level and the amount of work performed by the professionals (NN1).
Way of working in the FHS and reduction of the workloads
With regard to the way of working in the FHS, considering the reduction of the workloads, teamwork has been found as the most significant, as shown in Figure 2 , which was generated by the Atlas.ti software as shown below. 
interaction, a very tight integration between the members of the team (NS1).
In addition to teamwork, the relationship with the user and presence of the Community Health Agents are elements that contributed to the reduction of the workloads, signaling identity/affinity of the nursing professionals with the model of the FHS.
Discussion
In this study, the results showed a predominance of situations that increase the workloads of the nursing professionals. Among the elements that contributed to the increase of the workloads, are several elements related to the working conditions and management of the health system, of which the FHS is part.
The problem of working conditions has been repeatedly recognized as a serious problem in the health field in Brazil and, particularly in nursing, including deficits in the quantity and quality of the workforce, excessive working hours, deficits in the salary and problems in the work environment (14) (15) . Deficits in working conditions negatively influence the health of the nursing professionals and results of the assistance provided by these professionals (13) (14) (15) (16) (17) (18) .
With regard to the work overload, even considering the involvement of subjective aspects, it was identified that there is a discrepancy between demand and team's ability. Other aspects related to working conditions, Universal access is related to providing assistance to the entire population at all levels of the system (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16) (17) (18) (19) , considering the complexity of the needs in health. It includes the environment where the work is carried out, method of organizing work and how care is provided, as well as the relationship established between professionals and users. It is worth mentioning that health work is highly dependent on labor force (1) , therefore any initiative in this field requires focusing on who performs the work.
The absence of geographic, economic, sociocultural, organizational or gender barriers has been recognized as required for universal access (4) . In this study, it was identified economic, socio-cultural and organizational barriers in the PHC scenario in the country, which has generated increased workloads of the nursing professionals and hampered the effectiveness of the FHS as a potentiating policy of universal access.
www.eerp.usp.br/rlae . Greater public investment in health can contribute to improving working conditions, the operation of the network and hence universal access.
FHS integrates the SUS as a privileged strategy for its accomplishment; however, the everyday of services has increased the workloads of the teams, which complicates their work, as well as the resolution of the problems of the users.
Conclusion
FHS adopts the principles of the PHC internationally recognized as central in the search for equity and universal access. In this research, the nursing professionals recognized these precepts as positive.
However, deficits in the working conditions and in the health system management have adversely affected the workloads, which hinders the effectiveness of the FHS.
Increased workloads, particularly the overload on the nursing professionals, affect the efficiency and quality of care, the way the user is assisted and cared in the health services and consequently, the quality of access.
In the contexts where the research was conducted, aspects that increase the workloads contribute to hinder the access to the health services from the perspective of universality, equity and resolution. The role prescribed for the family health teams is extremely ample, requiring longitudinality in care, polyvalent knowledge and professional training for an intersectoral intervention.
The research results show that it is necessary to invest in strategies that strengthen the teamwork, professional autonomy of nursing professionals and incorporation of technologies that contribute to the efficacy of care and reduction of the work overload. These strategies may help to empower these professionals for their daily routine, as well as to participate politically in the management of the healthcare services and social control, aiming at the implementation of measures to strengthen the profession and improve universal access.
These results also contribute to the development of the nursing as a healthcare profession and as a discipline of scientific knowledge by providing knowledge about the work of these professionals within the scope of the most significant public policies prevailing in Brazil, which corresponds to the priority strategy of the WHO to universal access.
It is worth mentioning that this study was carried out with an intentional sample, which limits its generalization.
However, it is important to note that even intentionally including teams considered as of good quality, deficits in the working conditions and in aspects related to the system management were significant. These findings suggest that more studies in this same perspective might be promising for further investments in health and advancement of knowledge in nursing and health.
